
/
/ ~ ~.•.~------~~-..•.-•., -- - es,

1- FACILITY INFORMATION (Identify owner, removal contractor, and other operator)

OWNER: b6rth i.jcrr~ A~J-/..oY;.Ju - 5f~rfr<- (Sf Ne.-w '1aY!t-
Address I 5'/:) er~JVJ4.-~ I

City: AlbcJ.N-/ 1 state: tJY Zip: /2207

Contact I t:.. car / W",-!Aeh mo,Je.v Tell q/Lf-2.Sl-1f1f3 2

REMOVAL CONTRACTOR: Sulo [;ly0a..v.. Rul-o revft'00. t:«. Lt,...Cv

Address I f.- Or So X U
{

City: fla~JI,C'y;,-'e.. I state: /V'if" zip: {)7Jt5)-OD~

Contact I f. 0 (Vl a. VI r1a ri<o l/ /e- Tel: 9)J-1;27-2'1.7D

OTHER OPERATOR: /VIA
Address I

City: I state I Zip:

Contact I
Tell

II. TYPE OF NOTIFICATION (0 c Original/R * Revised): 0
III. TYPE OF OPERATION (D - Demolition/R - Renovation): 1\
IV. IS ASBESTOS PRESENT? (Yes/No) )led

V. FACILITY DESCRIPTION (Include building nwne, number and floor or room number)

Bl.dg Name: ~ L( /0 Y f /AI( cu AJ'£ gilt', -If 'IS-
Address:

(/

Address: )25- Alr\krfOh I~ill '«0"'-)
cs,ty: fV-'r~Pif.Q.. I state: NV' I county: W€.f,Ldlj~

Si.te Locationl V~vJouS" /Oc ...•..-!-; 0 /AJ'

Building Size I SqMeter: -] SqFt I :7()0/ o o o T f of Floors: ~ I Age in Years: :!So

Present Use: D()ry.r../k~ I prior Use: j) a r nrJ rI-o r~

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE
OF ASBESTOS MATERIAL:

'i)u I (e 5a.~p J / "'-I
VI:r.APPROXIMATE AMOUNT OF RACM TO BE REMOVED AND NONFRIABLE ASBESTOS MATERIAL THAT WILL

NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBESTOS BELOW. Nonfriable Asbestos Mat-
erial Not to Be Removed

RACM To -----------------------
Be Removed category I category II

Pi~es - Linear Feet

Pi~es - Linear Meters

Sux:-fll.ce Area - Square Feet gl5"35'
Sux:-face Arell. - Square Meters

VoL ume RACHOff Fll.cili ty component - Cubic Feet

VoL ume RACKOff Facility Component - Cubic Meter
2.'f.

VI:rI. SCHEDULED DATES OF ASBESTOS REMOVAL (MH/DD/YY) start: b/X!II Completion: blzf//'2-

IX • SCHEDULED DATES OF DEMO/RENOVATION (HM/DD/YY) start: Completion:
'----
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;;;
DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:

I}W~e..N- Iff- (2.X:/1. IfA'r ~I,'c-~ -f-~.fvvr.ul f11a;-<'h ~ IC""-/.I/ tVr:t w'""ljjo;,..f ~~~/ vi"" ,if hece//~ 4.r-t!'l/,rJPI~-
I e-/-e. H, j)~ a..H I ~ c.c..! v-~~/ c:trl. rU/-4 ta/htf'vV
XI. DESCRIPTION OF ENGINEERING CONTROLS AND WORK PRACTICES TO BE USED TO CONTROL

EMISSIONS OF ASISESTbs AT THE DEMOLITION AND RENOVATION SITE: All e: //~/L a..r-p( jrr-rn'~ c..cr-4v/lJ CLv-tI-~f r'r71''-vM'V-.? Will b-«. IA-h'/iLeA /'" fwr-~~ of ~ r~''v-o
NI 0.0~ IIWV~. r:1
XII. WASTE TRANSPORTER #1

Name: S'iC Xrcc.--
Address fir fly lei Lcck.e.
City: {Ja.W ~j'I!e.. I Statel j)p Zip: /172D
Contact Person: D,:;: lie. C5'( IZ-a.r-tR.. t., Telephone: a? 7 - 7J9 - 7Sf!:7

WASTE TRANSPORTER #2 I

Name: N/4-
Address: I

City: I state: Zip:

Contact Person: Telephone:

XIII. WASTE DISPOSAL SITE

Name: MI·I'I.12....I('Vq ~rJf;{(

Address: 1DOo M;lrIe.rvC\. (().,

City: {j)o..'7heJ1lM"p I State: 611 Zip: Lflf 6 ?tf
Tele]lhone: 30s -f' ~-3 if Js:

XIV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: I Title:

Authority:

Date of Order (MM/DD/YY): I Date Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY)I

Description of the sudden, Unexpected Event:

Explanation of How the Event Caused Unsafe Conditions or Serious Disruption of Industrial
Operations I

XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS
FOUND OR PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED,
OR REDUCED TO POWDER. X" /hc. u.",I;{~ e VekvY- 0 f """.,.u.tr--e;cr, e..J.e.i, c;;...rbI!Jh/ Ye--/ MAk

oY Dk+!1.-t. ~/( he Ce..f./<tCrl. a.~~/:c.. /..e ~P{I S'I-~ aX (tP~ rL--iu ad- reel.!"
Ifi-/)'j( h~ (/1~ ..re.,( /..:r- ~5iiA J~ C1./r.. ~t>k-~ ~v4-l-~' vY
XVII.I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR

PART 61, SUBPART M)WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATION AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BOSINES~(Requ~ear after prorn:tgatiO~)

~ '7~ (~1gnature%er7operatorl .4/l:f-
Jo:VIII.I CERTIFY THAT THE ABOVE INFORMAT~CT. 22-

t~/~ 7~ .("1gnature~atorl f e

NOTIFICATION OF DEMOLITION AND RENOVATION (continued)
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